her symptoms from 4th day.
She also had two other episodes in last 2 years with similar symptoms. Last attack occurred 1 year ago. She was treated in a local Hospital.
On examination, her vitals were found as follows: Pulse: 106/minute, regular, BP: 110/70 mmHg, temperature: 99.4*F, respiratory rate: 16/minute, SpO2: 100 % on room air. Neuro examination showed patient was restless and confused. She was responding inappropriately to simple questions and her speech was slurred. Cranial nerves, motor, sensory and reflexes showed no abnormality. Neck stiffness was present.
Eyes was congested without any skin rashes, 
Discussion

Recurrent Benign Lymphocytic Meningitis
(RBLM) is a rare illness that manifests as a benign, recurrent form of aseptic meningitis and is characterized by as few as 3 to at least 10 episodes of fever and meningism lasting 2-5 days, followed by spontaneous recovery. 1, 3 There is significant patient-to-patient variability regarding the time to recurrence; it may vary from weeks to months or even years. Over time, From the available case reports, we determined that RBLM is most frequently caused by HSV-2 andmuch less frequently by HSV-1. 4, 8 Other viruses, such as Epstein-Barr virus, coxsackievirus and echoviruses, have been implicated as causes of recurrent meningitis;
however, data to support this condition have not been rigorously collected. 3 The presence of the HSV antibodies in CSF does not confirm the diagnosis, because the bloodbrain barrier may be inflamed, which allows HSV antibodies to penetrate the CSF. Culture of the CSF for HSV is usually and not surprisingly negative. 11, 12 Historically, acyclovir has been used for treatment and suppression of HSV infection. [12] [13] [14] RBLM is a benign, self-limited illness; however, acyclovir has been administered as therapeutic 
